
Form 471 RAL Block 5 Funding Requests Rep0 
\ THIS REPORT DOES NOT CONTAIN ANY DECISIONS CONCERNING YOUR REOUESTS FOR DISCOUNTS. 
I - 

PRN: 1289408 
SPIN: 143010363 Service Provider Name: Signet Systems, LLC 
Cate ory of Service: Internet Access 
Pre-!iscount Amount: $5 400 .OO 
Discount Percentage: 402 

!!!N:’;:%i?856 
Cate ory of Service: Telecommunications Service 
Pre-8iscount Amount: $5 760 .OO 
Discount Percentage : 40k 

Service Provider Name: SBC Wisconsin 

%N: ’:%Ah56 
Cate ory of Service: Telecommunications Service 
Pre-liscount Amount: $5 760.00 
Discount Percentage: 40k 

Service Provider Name: SBC Wisconsin 

\ 

SPIN: 143001856 Service Provider Name: SBC Wisconsin 
Cate ory of Service: Telecommunications Service 
Pre-!iscount Amount: $803.16 
Discount Percentage: 40% 

Cate ory of Service: Telecommunications Service 
Pre-%scount Amount: $6 163.20 
Discount Percentage: 40k 
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Discount Percentage: 40% 
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Form 471 RAL Block 5 Funding Requests Report 
THIS REPORT DOES NOT CONTAIN ANY DECISIONS CONCERNING YOUR REQUESTS FOR DISCOUNTS. 
FRN: 1209477 
SPIN: 143001192 Service Provider Name: AT&T Corp. 
Cate ory of Service: Telecommunications Service 
Pre-%iscount Amount: $ 1  049.76 
Discount Percentage : 40k 

EN: ':%%27 
Cate ory of Service: Telecommunications Service 
Pre-%iscount Amount : $2 662 .24  
Discount Percentage : 402 

Service Provider Name : United States Cellular Operating Company 

-&27 
Cate ory of Service: Telecommunications Service 
Pre-Ziscount Amount: $514.92 
Discount Percentage: 40% 
m. 1711OK17 

Service Provider Name : United States Cellular Operating Company 

L..... * _ " d . , * ,  

SPIN: 143000893 Service Provider Name: Nextel 
Cate ory of Service: Telecommunications Service 
Pre-%scount Amount: $5 552.52 
Discount Percentage : 40k 

Page 8 of 6 



4/ I Application Notltlcatlon 
t * 

-Rmammmmm 

IMPORTANT 

Please record this application's information in a secure place for future reference 

471 Application Number: 464845 
Entity Number of Billed Entity (Applicant): 132728 

Security Code Number: 37134 

L 

Page 1 ot- 1 

FCC Fom 471 
Services Ordered and Certification Form 

Continue >> 

1997 - 2005 0 ,  Universal Service Administrative Company, All Rights Reserved -_ 
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rage 1 ot 15 47 1 InfomaOon . 
Schools and Libraries Universal Service Program 

Services Ordered and Certification Form 471 
Application Display 

Refresh Page I Close Print Preview 

Block 1: Billed Entity Information 

I 

Applicant’s Form Identifier: 
471 GermSDY 8 

Funding Year: 07/01/2005 - 
06/30/2006 
Form Status: INCOMPLETE 

471 Application Number: 464845 
Cert. Postmark Date: 
Out of Window Letter Date: 

Billed Entity Number: 
132728 
RAL Date: 

Name: GERMANTOWN SCHOOL DISTRICT 
Address: N104W13840 DONGES BAY RD 
City: GERMANTOWN State: W Zip: 53022 4430 
Phone: 414-253-3904 Ext: 
Fax: 414-251-6999 

Contact Name: Craig Fisher 
Address: N9109 NOE RD 
City: APPLETON State: WI Zip: 54915 
Contact Phone: 920-217-5983 Ext: 
Contact Fax: 920739-1522 Ext: 
E-mail: cfisherc@e-clipsenet.com 
Contact Mode: EMAIL 
Alternate Contact Info.: SAME 

Type of Application: SCHOOL DISTRICT Ineligible Orgs: N 

Block 2: Impact of Services Ordered on Schools 

~~ ~~ 

Number of students to be served: 3716 

Block 3: Impact of Services Ordered on Libraries 

-____.__.__I___ 

http://www. sl universalseMce.org/fy3~fo~47 1 /FY8-47 1 pnntInfo asp 2/14/2005 
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471 Information Page 2 ot 15 

NOT APPLICABLE AS THIS APPLICATION IS FOR DISTRICT 

______- ~ ________ ___-_ -̂-- 

Block 4: Worksheets 

Worksheet A No: 669468 
Weighted Product (Sum. Column 8): 1486.4 

Student Count: 3716 
Shared Discount: 40% 

1. School Name: AMY BELLE ELEMENTARY SCHOOL 
2. Entity Number: 60423 NCES: 55 05160 00549 
3. RuraUUrban: Urban 
4. Student Count: 321 
7. Discount: 40% 
9. PreWAdult EdlJuv: Y 10. Alt Disc Mech: N 

5. NSLP Students: 22 
8. Weighted Product: 128.4 

6. NSLP StudenUStudents: 6.853% 

1. School Name: COUNTY LINE ELEMENTARY SCHOOL 
2. Entity Number: 60441 NCES: 55 05160 00550 
3. RuraUUrban: Urban 
4. Student Count: 533 
7. Discount: 40% 
9. PreWAdutt EdJuv: Y 10. Alt Disc Mech: N 

1. School Name: GERMANTOWN HIGH SCHOOL 
2. E n t i  Number: 60439 NCES: 55 05160 00557 
3. RuraUUrban: Urban 
4. Student Count: 1295 5. NSLP Students: 55 
7. Discount: 40% 8. Weighted Product: 518 
9. Pre-KlAdutt EdJuv: N 10. Alt Disc Mech N 

5. NSLP Students: 37 
8. Weighted Product: 213.2 

6. NSLP StudentsEtudents: 6.941% 

6. NSLP StudenttlStudents: 4247% 

1. School Name: KENNEDY MIDDLE SCHOOL 
2. E n t i  Number: 60438 NCES: 55 05160 00554 
3. RuraUUrban: Urban 
4. Student Count: 862 
7. Discount: 40% 
9. PleXlAdult EdJuv: N 10. Alt Disc Mech: N 

5. NSLP Students: 62 
8. Weighted Product 344.8 

6. NSLP StudenUStudents: 7.1 92% 

1. School Name: MACARTHUR ELEMENTARY SCHOOL 
2. Entity Number: 60440 NCES: 55 05160 00555 
3. RuraUUrban: Urban 
4. Student Count: 392 5. NSLP Students: 21 
7. Discount: 40% 8. Weighted Product: 156.8 
9. PmWAdult EdlJuv: Y 10. Alt Disc Mech: N 

6. NSLP StudentslStudents: 5.357% 

1. School Name: ROCKFIELD ELEMENTARY SCHOOL 
2. Entity Number: 60436 NCES 55 05160 00556 
3. RuraUUrban: Urban 
4. Student Count: 31 3 5. NSLP Students: 21 
7. Discount: 40% 8. Weighted Product: 125.2 
9. PmWAdutt EdJuv: N 10. Alt Disc Mech: N 

6. NSLP StudentsBtudents: 6.709% 

http://www. sl.universalservice.org/fy3_form47 1FY8-47 1 printInfo.asp 2/14/2005 
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f71 Information rage LI of I5 

11. Category of Service: Internet Access 
13. SPIN: 143010363 
15a. NonContracted tariffedlMonth to Month 

Block 5 Discount Funding Request(s) 

12.470 Application Number: 110840000517455 
14. Service Provider Name: Signet Systems, LLC 
15b. Contract Number: MTM 

FCDL Date: I 
Service: 
15c. Covered under State Master Contract: 
16a. Billing Account Number: Germantown School 16b. Multiple Billing Account Numbers?: 

15d. FRN from Previous Year: 

19a. Service Start Date: 07/01/2005 
20. Contract Expiration Date: 
21. Attachment 8: Ticomixl 
23a. Monthly Charges: $450.00 
23c. Eligible monthly amt.: $450.00 
23e. Annual prediscount amount for eligible recurring charges (23c x 23d): $5.400.00 
23f. Annual non-recurring (one-time) charges: 

(19b. Service End Date: 06/30/2006 

pZ. Block 4 Worksheet No.: 669468 

b3b. Ineligible monthly amt.: $.OO 
b3d. Number of months of service: 12 

b3g. Ineligible non-recumng amt: $.OO 

Service: 
15c. Covered under State Master Contract: 
16a. Billing Account Number: 26225339492344 
17. Allowable Contract Date: 01/03/2005 
19a. Service Start Date: 07/01/2005 
20. Contract Expiration Date: 
21. Attachment # SBCl 

15d. FRN from Previous Year: 
16b. Multiple Billing Account Numbers?: 
18. Contract Award Date: 

19b. Service End Date: 06/30/2006 

p2. Block 4 Worksheet No.: 669468 
a 

Distnc I 
17. Allowable Contract Date: 01/03/2005 118. Contract Award Date: I 

3h. Annual prediscount amount for eligible non-recurring charges ( 23f - 23g): $0.00 
3i. Total program year prediscount amount (23e + 23h): $5,400.00 

3j. % discount (from Block 4): 40 
3k. Funding Commitment Request ( 23i x 23j): $2,160.00 

FRN: 1289412 FCDL Date: 
10. Original FRN: 
11. Category of Service: Telecommunications 112.470 Application Number: 110840000517455 

13. SPIN: 143001856 
15a. NonContracted tariffedlMonth to Month 115b. Contract Number: T I 114. Service Provider Name: SBC Wisconsin 

3a. Monthly Charges: $2,535.37 
3c. Eligible monthly amt.: $2,535.37 

(23b. Ineligible monthly amt: $00 
b3d. Number of months of service: 12 I ~~~ ~~ 

3e. Annual prediscount amount for eligible recurring charges ( 23c x 23d): 530.424.44 
3f. Annual non-recurring (one-time) charges: b3g. Ineligible non-recurring amt.: $.OO 1 .oo I 
3h. Annual prediscount amount for eligible non-recurring charges ( 23f - 23g): $0.00 
3i. Total program year prediscount amount ( 23e + 23h): $30,424.44 
3j. % discount (from Block 4): 40 
3k. Funding Commitment Request ( 23i x 23j): $12.169.78 

http://www. sl .miversalservice.org/fy3-form47l/FY 8-47 1 printInfo.asp 2/14/2005 
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Service: 
15c. Covered under State Master Contract: 
16a. Billing Account Number: 26250271001961 
17. Allowable Contract Date: 01/03/2005 
19a. Service Start Date: 07/01/2005 
20. Contract Expiration Date: 
21. Attachment #: SBC2 

15d. FRN from Previous Year: 
16b. Multiple Billing Account Numbers?: 
18. Contract Award Date: 

19b. Service End Date: 06/30/2006 

pZ. Block 4 Worksheet No.: 669468 . 

FCDL Date: 

ervice: Telecommunications 112.470 Application Number: 110840000517455 

Service 
13. SPIN: 143001856 
15a. Non-Contracted tariffedlMonth to Month 

13. SPIN: 143001856 
15a. NonContracted tariffedlMonth to Month h5b. Contract Number: T I 114. Service Provider Name: SBC Wisconsin 

14. Service Provider Name: SBC Wisconsin 
15b. Contract Number: T 

23. Total program year prediscount amount ( 23e + 23h): $5,760.00 
23j. X discount (from Block 4): 40 

FRN: 1289418 FCDL Date: 
10. Original FRN: 
11. Category of Service: Telecommunications 112.470 Application Number: 110840000517455 

r- ~~ ~ 

http://www sl.universalseMce.org/fy3~fom471/FY8-471printInfo.asp 
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471 Information Page 5 of 

FRN: 1289420 FCDL Date: 
I O .  Original FRN: 
11. Category of Service: Telecommunications 
Service 
13. SPIN: 143001856 

15a. Non-Conkacted tariffedlMonth to Month 

2.470 Application Number: 110840000517455 

114. Service Provider Name: SBC Wisconsin 
115b. Contract Number: T 

Service: 
15c. Covered under State Master Contract: 
16a. Billing Account Number: 26262819019243 

1sd. FRN from Previous Year: 
16b. Multiple Billing Account Numbers?: , , 
118. Contract Award Date: I 

119a. Service Start Date: 07/01/2005 119b. Service End Date: 06/30/2006 I 
0. Contract Expiration Date: 
1. Attachment #: SBC4 122. Block 4 Worksheet No.: 669468 I 
3a. Monthly Charges: $295.50 
3c. Eligible monthly amt.: $295.50 
3e. Annual prediscount amount for eligible recurring charges ( 23c x 23d): $3,546.00 
3f. Annual non-recurring (one-time) charges: 

b3b. Ineligible monthly amt.: $.OO 
b3d. Number of months of service: 12 

h3g. Ineligible non-recurrina amt.: $.OO 
$.OO 
23h. Annual prediscount amount for eligible non-recurring charges ( 23f - 239): $0.00 
,23i. Total program year pre-discount amount ( 23e + 23h): $3.546.00 

3j. % discount (from Block 4): 40 
3k. Funding Commitment Request ( 23i x 23j): $1,418.40 

LFRN: 1269426 FCDL Date: I 
IO .  Oriqinal FRN: 
11. Category of Service: Telecommunications 112.470 Application Number: 110840000517455 

13. SPIN: 143001856 
15a. Non-Contracted tariffedlMonth to Month 

114. Service Provider Name: SBC Wisconsin 
I15b. Contract Number: T 

$.OO I 
23h. Annual prediscount amount for eligible non-recurring charges ( 23f - 23g): $0.00 
3i. Total program year prediscount amount ( 23e + 23h): $3,510.12 
3j. X discount (from Block 4): 40 
3k. Funding Commitment Request ( 23i x 23j): $1,404.05 

FRN: 1289428 FCDL Date: 
10. Original FRN: 

I 
hap://~.sl.unive~alse~i~.org/fy3~fo~471/FY8~47lprintInfo.~p 2/14/2c 



471 Information rage 0 Ot I >  

$.OO 1 
23h. Annual prediscount amount for eligible non-recumng charges ( 23f - 23g): $0.00 
23i. Total program year pre-discount amount ( 23e + 23h): $803.16 
23j. X discount (from Block 4): 40 
23k. Funding Commitment Request ( 23i x 23j): $321.26 

Ill. Category of Service: Telecommunications (12.470 Application Number: 110840000517455 I 
14. Sewice Provider Name: SBC Wisconsin 

15a. Non-Contracted tariffedlYonth to Month 15b. Contract Number: T 

FRN: 1289444 FCDLxate: 
I O .  Original FRN: 
11. Category of Service: Telecommunications 112.470 Application Number: 11084000051 7455 

http://www. SI .universalservice.org/fy3_form47 1/FY8-471 printInfo.asp 2/14/2005 
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471 Infonnafion rage 7 ot 15 

h3h. Annual prediscount amount for eligible non-recurring charges ( 23f - 239): $0.00 
23i. Total program year prediscount amount ( 23e + 23h): $610.68 
23j. % discount (from Block 4): 40 
23k. Funding Commitment Request ( 23i x 23j): $244.27 - 

13. SPIN: 143001856 
15a. Non-Contracted tariffed/Month to Month 

114. Service Provider Name: SBC Wisconsin 
115b. Contract Number: T 

."., I 

3h. Annual prediscount amount for eligible non-recurring charges ( 23f - 239): $0.00 
3i. Total program year pre-discount amount ( 23e + 23h): $27.286.92 

3j. % discount (from Block 4): 40 
3 k  Funding Commitment Request ( 23i x 23j): $10,914.77 . 

3e. Annual prediscount amount for eligible recurring charges (23c x 23d): $610.68 
3f. Annual non-recurring (one-time) charges: 
00 

3g. Ineligible non-cuning amt.: $,OO 

FRN: 1289466 FCDL Date: 
10. Original FRN: 
11. Category of Service: Telecommunications 112.470 Application Number: 110840000517455 
Service 
13. SPIN: 143001656 

15a. Non-Contracted tariffedlMonth to Month 

23c. Eligible monthly amt.: $2,273.91 
23e. Annual prediscount amount for eligible rec 
23f. Annual non-recurring (one-time) charges: 

k3d. Number of months of service: 12 
ng charges (23c x 23d): $27,286.92 

14. Service Provider Name: SBC Wisconsin 
15b. Contract Number: MTM 

http://www. SI .universalseMce.org/fy3~fo~471/FY8~47 1 printInfo. asp 2/14/2005 
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471 Informabon 

FRN: 1289473 FCDL Date: 
10. Original FRN: 
11. Category of Service: Telecommunications 
Selvice 

12.470 Application Number: 110840000517455 

rage 8 of 15 

Service: 
1Sc. Covered under State Master Contract: 
16a. Billing Account Number: 0531615508001 

15d. FRN from Previous Year: 
16b. Multiple Billing Account Numbers?: 

FRN: 1289477 FCDL Date: 
10. Original FRN: 
11. Category of Service: Telecommunications 
Service 
13. SPIN: 143001 192 
15a. Non-Contracted tariffedMonth to Month 
Service: 
1%. Covered under State Master Contract: 

12.470 Application Number: 110840000517455 

14. Service Provider Name: AT&T Corp. 
15b. Contract Number: MTM 

i5d. FRN from Previous Year: 

13. SPIN: 143001 192 
15a. NonConbacted tariffedlMonth to Month 115b. Contract Number: MTM I 114. Service Provider Name: AT&T Corp. 

http://www. sl.universalservice.org/fy3_form47 i i ~ Y 8 ~ 4 7 1  printInfo.asp 2/14/2005 
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16a. Billing Account Number: 0532051890001 
17. Allowable Contract Date: 01/03/2005 

16b. Multiple Billing Account Numbers?: 
18. Contract Award Date: 

3a. Monthly Charges: $87 48 
3c. Eligible monthly amt: $87 48 

b3b. Ineligible monthly ant: SO0 
b3d. Number of months of service: 12 1 

_.-- 
23h. Annual prediscount amount for eligible non-recurring charges ( 23f - 239): $0.00 
pi. Total program year prediscount amount ( 23e + 23h): $1,049.76 + 

3e. Annual pre-discount amount for eligible recurring charges (23c x 23d): $1,049.76 
31. Annual non-recurring (one-time) charges: 
on 1 39. IneligiMe non+muMng amt.: $.OO 

23i. Total program year prediscount amount (23e + 23h): $388.56 
23j. % discount (from Block 4): 40 
23k. Funding Commitment Request ( 23i x 23j): $155.42 

11. Category of Service: Telecommunications 
Service 
13. SPIN: 143000627 

15a. Non-Contracted tariffedlMonth to Month 

k3i. % discount (from Block 4): 40 I 

12.470 Application Number: 110840000517455 

14. Service Provider Name: United States Cellular 
Operating Company (for KY 3) 
15b. Contract Number: MTM 

b3k. Funding Commitment Request ( 23i x 23j): $419.90 I 

http://www.sl .universalservice.org/fy3_form471 EY8-47 1 print1nfo.asp 2/14/2005 
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FRN: 1289500 FCDL Date: 
10. Original FUN: 
1 I. Category of Service: Telecommunications 
Sewice 
13. SPIN: 143000627 

1%. NonContracted tariffedlMonth to Month 

12.470 Application Number: 110840000517455 

14. Service Provider Name: United States Cellular 
Operating Company (for KY 3) 
15b. Contract Number: MTM 

19a. Service Starl Date: 07/01/2005 
20. Contract Expiration Date: 
21. Attachment * lJSCelliilar7 

119b. Service End Date: 06/30/2006 

k2. Block 4 Worksheet No.: 669468 

. .  
Service 
13. SPIN: 143000893 
15a. NonContracted tariffedlMonth to Month 

14. Service Provider Name: Nextel 
15b. Contract Number: MTM 

FRN: 1289517 FCDL Date: 
I O .  Original FRN: 
11. Category of Service: Telecommunications 112.470 Application Number. 110840000517455 

4ervice: 
15c. Covered under State Master Contract: 
16a. Billing Account Number: 541390518 
17. Allowable Contract Date: 01/03/2005 

15d. FRN from Previous Year: 
16b. Multiple Billinq Account Numbers?: 
18. Contract Award Date: 

http://www.sl.universalservice.org/fy3_form471/FY8~471pnntlnfo.asp 2/14/2005 



19a. Service Start Date: 07/01/2005 
20. Contract Expiration Date: 

119b. Service End Date: 06/30t2006 

p2. Block 4 Worksheet No.: 669468 
b3b. Ineligible monthly amt: S.00 
b3d. Number of months of senrice: 12 

, Attachment #: Nextell 
3a. Monthly Charges: $462.71 

3c. Eligible monthly amt.: $462.71 
3e. Annual prediscount amount for eligible recurring charges ( 23c x 23d): $5.552.52 
3f. Annual non-recurring (one-time) charges: k3g. Ineligible non-recurring amt: $.OO 

$.OO I 
23h. Annual prediscount amount for eligible non-recuning charges ( 23f - 239): $0.00 
23i. Total program year prediscount amount (23e + 23h): $5.552.52 
23J. % discount (from Block 4): 40 
23k. Funding Commitment Request ( 23i x 23j): $2,221.01 

Service 
13. SPIN: 143000677 

15a. NonConbacted tariffedlMonth to Month 

14. Service Provider Name: Verizon Wireless Rta 
Cellco Partnership 
1Sb. Contract Number: MTM 

Service: 
1Sc. Covered under State Master Contract: 
16a. Billing Account Number: 601253199 
17. Allowable Contract Date: 01/03/2005 

1Sd. FRN from Previous Year: 
16b. Multiple Billing Account Numbers?: 
18. Contract Award Date: 

http://www.sl.universalservice.org/fy3~fo~471/FY8~47lpnntInfo.asp 2/14/2005 



FRN: 1289536 FCDL Date: 
10. Original FRN: 
11. Category of Service: Telecommunications 112.470 Application Number: 110840000517455 
Service I 
13. SPIN: 143001856 
15a. NonConlracted tariffedlMonth to Month 

114. Service Provider Name: SBC Wisconsin 
hSb. Contract Number: MTM 

Service: 
15c. Covered under State Master Contract: 
16a. Billing Account Number: 26225504382012 
17. Allowable Contract Date: 01/03/2005 
19a. Service Start Date: 07/01/2005 

?O. Contract Expiration Date: 

1Sd. FRN from Previous Year: 
16b. Multiple Billing Account Numbers?: 
10. Contract Award Date: 

19b. Service End Date: 06/30/2006 

I I 

http://wWw. SI .universalservice.org/fy3_form47 1/FY8p471 printInfo.asp 
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471 Information 

21. Attachment #: SBClO 
23a. Monthly Charges: $32.54 

23e. EIiible monthly amt: $32.54 

23f. Annual non-recurring (one-lime) charges: 

122. Block 4 Worksheet No.: 669468 
b3b. lnellgible monthly amt: $.OO 

b3d. number oi months of service: \2 
r 

236. Annual pre-discount amount for eligible recurring charges ( 23c x 23d): $390.48 

39. Ineligible nonqecuming amt: $,OO 
$.OO . 

Page 13 of I5 

23h. Annual prediscount amount for eligible non-recumng charges ( 23f - 238): $0.00 
23i. Total program year pre-discount amount ( 23e + 23h): $390.48 

23j. % discount (from Block 4): 40 

# 

( 
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Block 6: Certifications and Signature 

~~ 

, 

~ 

I 

http://www sl.universalservice.orglfy3_form471/FY8471printLnfo asp 2/14/2005 

6. R I certify that all of the schools and libraries or library consortia listed in Block 4 of this application are 
vered by technology plans that are written, that cover all 12 months of the funding year, and that have been or 
ill be approved by a state or other authorized body, and an SLD-certified technology plan appmver. prior to the 
ommencement of service. The plans are written at the following level(s): 
. F an individual technology plan for using the services requested in this application; and/or 

!4. F I certify that the entities listed in Block 4 of this application are eligible for support because they are: 
check one or both) 
I. F schools under the statutory definitions of elementary and secondary schools found in the No Child Left 
3ehind Act of 2001,20 U.S.C. Secs. 7801(18) and (38), that do not operate as for-profit businesses, and do 
lot have endowments exceeding $50 million; andlor 
>. r libraries or library consortia eligible for assistance from a State library administrative agency under the 
.ibrary Services and Technology Act of 1996 that do not operate as for-profit businesses and whose budgets arg 
nrnpletely separate from any schools including, but not limited to elementary. secondary schools, colleges, or 
rniversities 

!5. F I certify that the entity I represent or the entities listed on this application have secured access, separately 
)r through this program, to all of the resources, including computers, training, sofhvare, internal connections. 
naintenance, and electrical capacity, necessary to use the services purchased effectively. I recognize that some 
)f the aforementioned resources are not eligible for support. I certify that the entities I represent or the entities 
isted in this application have secured access to all of the resources to pay the discounted charges for eligible 
iervices from funds to which access has been secured in the current funding Year. I certify that the Billed Entitv 
vill pay the non-discount portion of the cost of the goods and services to theservice proviber(sf. 

a. rota1 funding year DrediScOUnt amount on this Form 471 (Add the entities I 11-- _. .- 

http://www


471 lntormafion rage 14 or 13 

. r higher-level technology plan@) for using the services requested in this application; or 
r no technology plan needed; applying for basic local, cellular, PCS, and/or long distance telephone service 
d/or voice mail only. 

. R I certify that I posted my Form 470 and (if applicable) made my RFP available for at least 28 days before 
nsidering all bids received and selecting a service provider. I certify that all bids submitted were carefully 
nsidered and the most cost-effective sewice offering was selected, with price being the primafy factor 
nsidered, and is the most cost-effective means of meeting educational needs and technology plan goals. 

8. R I certify that the entity responsible for selecting the service provider@) has reviewed all applicable FCC, 
e, and local procurernentlcompetitive bidding requirements and that the entity or entities listed on this 
lication have complied with them. 

F I certify that the services the applicant purchases at discounts provided by 47 U.S.C. Sec. 254 will be 
d solely for educational purposes and will not be sold. resold, or transferred in consideration for money or ai 
er thing of value, except as permitted by the Commission's rules at 47 C.F.R. Sec. 54.500(k). Additionally, I 

hat the Billed Entity has not received anything of value or a promise of anything of value, other than 
s and equipment requested under this form, from the service provider(s) or any representative or agent 
or any consultant in connection with this request for services. 

. F I certify that I and the entity(ies) I represent have complied with all program rules and I acknowledge that 
lure to do so may result in denial of discount funding and/or cancellation of funding commitments. There are 

igned contracts covering all of the services listed on this Form 471 except for those services provided under 
on-contracted tariffed or month-to-month arrangements. I acknowledge that failure to comply with program rules 
uld result in civil or criminal prosecution by the appropriate law enforcement authorities. 

1. R I acknowledge that the discount level used for shared services is conditional, for future year?., upon 
nsuring that the most disadvantaged schools and libraries that are treated as sharing in the service. receive an 
ppropriate share of benefits from those services. 

F I certify that I will retain required documents for a period of at least five years after the last day of service 
ivered. I cellify that I will retain all documents necessary to demonstrate compliance with the statute and 

ission rules regarding the application for, receipt of, and delivery of services receiving schools and 
es discounts, and that if audited, I will make such records available to the Administrator. I acknowledge that 
be audited pursuant to participation in the schools and libraries program. 

I certify that I am authorized to order telecommunications and other supported services for the eligible . 
tity(ies) listed on this application. I certify that I am authorized to submit this request on behalf of the eligible 
tity(ies) listed on this application, that I have examined this request, that all of the information on this form is 
e and correct to the best of my knowledge. that the entities that are receiving discounts pursuant to this 
plication have complied with the terms. conditions and purposes of this program, that no kickbacks were paid 
anyone and that false statements on this form can be punished by fine or forfeiture under the Communications 
t,47 U.S.C. Secs. 502. 503(b). or fine or imprisonment under the Title 18 of the United States Code, 18 
.C. Sec. 1001 and civil violations of the False Claims Act. 

F I acknowledge that FCC rules provide that persons who have been convicted of criminal violations or held 
le for certain acts arising from their participation in the schools and libraries support mechanism are 
suspension and debamnt from the program. I will institute reasonable measures to be informed, and 
USAC should I be informed or become aware that I or any of the entities listed on this application. or 

associated in any way with my entity andlor entities listed on this application, is convicted of a 
ation or held civilly liable for acts arising from their participation in the schools and libraries support 

[J I certify that if any of the Funding Requests on this Form 471 are for discounts for products or services 
t contain both eligible and ineligible components. that I have allocated the cost of the contract to eligible and 
ligible companies as required by the Commission's rules at 47 C.F.R. Sec. 54.504(9)(1),(2). 

6. R I certify that this funding request does not constitute a request for internal connections services, except 
asic maintenance services, in violation of the Commission requirement that eligible entities are not eligible for 

http ://www. sl .universal service.org/fY3~form47 1 EY8-47 1 printhfo. asp 2/14/2005 
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such support more than twice evely five funding years beginning with Funding Year 2005 as required by the 
Commission's rules at 47 C.F.R. Sec. 54.506(c). 

37. [J I certify that the nondiscounted portion of the costs for eligible services will not be paid by the service 
provider. The prediscount costs of eligible services features on this Form 471 are net of any rebates or 
discounts offered by the service provider. I acknowledge that, for the purpose of this rule, the provision, by the 
provider of a supported service. of free services or products unrelated to the supported service or product 
constitutes a rebate of some or all of the cost of the supported services. 

40. Printed name of authorized person 
41. Title or position of authorized person Erate Technology Consultant 
42a. Street Address, P.0 Box or Route Number 

Craig Fisher 

N9109 NOE RD 
APPLETON. WI 54915 

42c. Fax number of authorized person: (920) 739-1522 
42d. E-mail of authorized person: disher@ecIipsenet.com 
42e. Name of authorized person's employer Germantown School District 

~~ 

2b. Telephone number of authonzed person (920) 217-5983 

Refreshpage I Close Print Preview I 

1997 - 2005 0 ,  Universal Service Administrative Company, All Rights Reserved 
- -- - 
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FCC F a n  

470 

Approval by OM6 
5080-0806 

Schools and Libraries Universal Service 
Description of Services Requested 

and Certification Form 

Estimated Avange Burden Hours Per Response 4 0 hours 

This form is designed to help you describe the eligible telecommunications-related services you seek so 
that this data can be posted on the Fund Administrator website and interested service providers can 
identify you as a potential customer and compete to serve you. 

Please mad instructions bcfon Ninninp this appliution. Vo be mmpbted by entihl mst will negotiate providers.) 

I Block 1: Applicant Address and identifications I 
Form 470 Application Number: 110840000517455 

Applicant's Form Identifier: 470GermSDY8 

Application Status: INCOMPLETE 

Posting Date: 

Allowable Contract Date: 

Certification Received Date: 

ERMANTOWN SCHOOL DISTRICT 
b. Your Entitv Number 

 GERMAN ANT OWN II 
b. Telephone nvmbn 

(414) 253- 3904 

C. Fax number I (4141 251- 6999 
cat. 

School District (LEA;pubiic or non-pub1iae.g.. diocesan] local district representing multiple 

ry system, library branch, or library consortium applying as a library) 

http~~.sl.universalsenice.org/form47O~e~ewAtl_Blocksl-2.asp 12/6/2004 
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17 This Form 470 describes (check all that apply): 

a. F 
applicant has no signed. written contract. A new F o n  470 must be filed for tariffed services for each 
funding year. 

Ib. Month-to-month services for which the applicant has no signed, written contract. A new Form 
1470 must be filed for these services for each funding year. 

1 
Tariffed services -telecommunications services, purchased at regulated prices, for which the 1 

1). 6d. FaxNumbcr (920) 739- 1522 1 

IC. Services for which a new written contract is sought forthe funding year in Item 2. 

11" 6e. Errnil Address cfisher@e-clipsenet< 

i 

~ .,__ y1 ". &&r .:o kiau;) and Qn=w*:+?. E E*xan;p:es. i;'heci, fh5 re.reuaE$ c3$eGoF7< ~~ iagega.;jc (" 4 - 
- . .C 

I - 
c 

1 

cations Services. Remember that only eligible teiecommunidons providers can 
services under the universai service support mechanism. Add additional lines if 

lUnbundled Internet Access bor 3700 Students ~~ 1 

h t t p : i i w w  sl univ~alservice.org/form47~/Re~ewAll - Blocks I -2.asp l2/6i2wj4 

http:iiww
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j 

(and 300 computers at 56kbps or ktter). See the Eligible Sertiices List at www_sl.universalseNice_,org 1 
Her exsmp!es ef e!iqib!e Interna! Ccnoec!iens e_ar~isf3s. !.de sddi?icns! !inez if needed. ! 

i '1% (Gptiutisij Piease ~iarrie itla p a ~ s u ~ i  uii y u i ~  siaiiui pioja~i wtiu MII piuviCle acidiiiuiiai ietii1iIic;al 
betails or m s w s  spcific questions fiom serwz i;rGVideis about ths services yoii are seeking. This 
lneed not be the contact person listed in Item 6 nor the signer of this form. 

' 

! 

I 

e. Staffdevelopmenr F 
been scheduled; andlor 

f. Additions! details: TJsr this sjwce to proside additional details 10 help providers 10 idrntie the senices ?nu 
desire. 

all staffhave had an appropriate level o f t w n g  iadditional training has already 
mining is being sou& 
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Area Codes 
(lis? each unique 

I urea code) i 

‘i 

I 
Prefixes associated a-ith Each arcx code 

(lint 3 didb of phone number) 
separate with commas, icawnospam I 

Block 4: Recipients of Service I 

,. EIiRible Entities That Will Receive Seniecs: 

Check the ONE choice (a,b or c) that best describes this application and the 
eligible entities that will receive the services described in this application.You 
will then list in Item 17 the entity/entities that will pay the bills for these 
services. 

a. c Individual school or singlesite library. 

b. r Statewide application for (enter 2-letter state code) representing (check dl that apply): 
r All public schotrlddistricts in the state: 
r AU non-public schools in the sra~e: 
r .411 libraries in the state: 

If your statewide application includes INELIGIBLE entities, check here. 
complete Item 18. 

If checked, 

e. C, School district, library system. or consortium application to sen-e multiple eligible 
entities: 

Number of eligible I entities I 





Persons willfully making false siatemncnts on this fonn cam he punished b j  Ziiir iir :w:&asc~ uirJi.r A s  i 
Cnmmunicstions Act. 07 U.S.C. S a  502, SOj(b), or line or imprisonment under Tiflr 18 of tiii Giririd 

call the Client Service Burenu at 1-888-203-8100. -~ - ...- - ~ - -  

Cbse Prim Prevlew 

I 


